
gksVy izca/k laLFkku] 
,;j jksVZ jksM+ egkjktiqjk] Xokfy;j&474005¼e/; izns'k½ 

INSTITUTE OF HOTEL MANAGEMENT, 
AIR PORT ROAD, MAHARAJPURA, GWALIOR -474005(M.P.) 

 
QkseZ dzekad % vkbZ,p,eXok@24       iath;u dzekad   
Form No  : IHMG/24                                                                                            Registration No. …………….      

1.izos'k gsrq dkslZ %    1½ o"khZ; ih-th- fMIyksek bu vdkseksMs”ku vksijs”ku  (2025-2026 )                               
 Course applied for :- 1½ years. P.G. Diploma in Accommodation Oprn.      
        1½ o"khZ; fMIyksek bu QwM izksMD'ku  (2025-2026 )                               
          1½ years Diploma in Food Production 
        1½ o"khZ; fMIyksek bu ,Q-,.M ch- lfoZl  (2025-2025 ) 
        1½ years Diploma in Food & Beverage Service. 
                                      

 1.   mEehn~okj dk iwjk uke 
      Name of the Candidate : …………………………………………………………. 
      (As Per 10th Certificate) 

 2.   fyax  Gender          iq:"k (Male)                         efgyk (Female) 

 3.   ekrk dk uke Mothers Name      :  …………………………………………      
      
 4.  firk dk uke Fathers Name         :  ………………………………………….      

       

5. tUe frfFk  Date of Birth :        Day                        Month                 Year                   vk;q   Age  

   

 6.   Js.kh Category                 :        SC                   ST                   OBC                   PH                  GEN 

 7.   oSokfgd fLFkfr Marital Status  :………………………………………………………………………… 

 8.   LFkkuh; ,oa i= O;ogkj dk irk Present & Postal  Address : ………..………………………………………… 

      ( nwjHkk"k dzekad contact Telephone Nos.  . ………………………………………………………………………..... 

       Pin code………………… Cell phone No……………………Fathers Mob. No. …………………………….. … 

 9.  LFkk;h irk Permanent Address         ……………………………………………………………………………… 

      (nwjHkk"k lfgr With Telephone No.)      ………………………………………            Pin code ……………........  
   
       Mob/ Telephone No……………………  e-mail. Id --------------------------------------- 
  
10. 'kSf{kd ;ksX;rk      10oha d{kk esa izkIr vad@dqy vad 10th  Class marks Obtained/out off ……./…….. &…….. % 
       Qualification                                                                                                     
                                         12oha d{kk esa izkIr vad@dqy vad  12th  Class marks Obtained/out off ……./…….. &…….. %   
                                          Lukrd d{kk esa izkIr vad@dqy vad  
                                          Graduate  Class marks Obtained/out off   ……./…….. &…….. %   
 

 11.  ekrk&firk dh okf"kZd vk; Annual Income of parents ( From all sources) …………………………………….. 
 
 
firk/अिभभावक के हèता¢र (Signature of Parent/Guardian)                         उàमीदवार के हèता¢र (Signature of Candidate) 

 

 

 

ikliksVZ vkdkj dk 

u;k ,oa jaxhu QksVks 

;gk fpidk,aA 



@@02@@ 
 

mEehn~okj }kjk ?kks"k.kk Declaration by the Candidates 
 

 मɇ घोषणा करता हंू Ǒक इस आवेदन मɅ fn;s x;s सभी Þयौरे £ान और ǒवƳास के अनुसार स×य हɇ । ǒवसंगित या उĨ / 
Įणेी या शैǔ¢क योÊयता के बारे मɅ कोई तØय xyr@vlR; ik;s tkus ij, मेरा दाǔखला रƧ करने के िलए eSa Loa; उƣरदायी jgwaxk । 
(I hereby declare that all particulars stated in this application are true to the best of my knowledge and belief. In the 
event of discrepancy or any suppression / distortion of any material fact about age/category or educational qualification, 
my admission is liable for cancellation.) 
 
 

fnukad                माता-ǒपता / अिभभावक dss हèता¢र                                                     उàमीदवार के हèता¢र   
    :                     Signature of parent/Guardian                                               Signature of candidate  
 
                                                                                
layXu : 1- क¢ा दसवीं व बारहवीं माक[  शीट / Lukrdksrj  ,  2- जाित Ĥमाण Ĥमाण पğ ( कȧ Ĥित अनुसूिचत जाित /  
         अनुसूिचत जनजाित / अÛय ǒपछड़ा वग[ ) 3- मǑेडकल Ǒफटनेस Ĥमाण पğ fn;s x;s vkosnu i= vuqlkj, 4- पासपोट[ 
आकार का फोटो ( 2 ),  5- fuokl Ĥमाण पğ । 
 

Encl : 1- Copy of class Xth & XIIth  Mark sheet, 2- Caste proof Certificate (For SC/ST/OBC) 3- Format       
for Medical Fitness Certificate, 4-  passport Size photograph (2 Nos), 5- Address proof Certificate. 

मह×वपूण[ ितिथयाँ 
 IMPORTANT DATES :        

dz- fooj.k fMIyksek bu QwM izksMD’ku                                 
1. lk{kkRdkj fnukad ,oa le;    *  nwjHkk’k@bZ&esy ds }kjk lwpuk tkjh dh tkosxh A 
2. ifj.kke ?kksf"kr fnukad  *  lk{kkRdkj@p;u ifj.kke ds vuqlkj 02 fnu ckn 
3. vkosnu QkeZ dk iathdj.k fnukad     20-05-2025 
4. vkosnu i= tek djus dh vafre fnukad     31-07-2025 
5. fu;fer d{kkvksa dk lapkyu fnukad     05-08-2025 

 
*   la'kksf/kr@iqufuZ/kkZfjr frfFk gksus dh laHkkouk gSA 

a. QwM izksMD'ku izFke f'k{k.k 'kqYd jkf'k ,oa tek djus dh vafre frfFk p;u lwph esa tkjh gksusokys vkns'kkuqlkj 
izFke,  

b. f}rh; fdLr ekg fnlEcj&24 ;k tuojh&25 esa tek dh tkosxh A 

                            
Important Note :    1) कृपया स×यापन के िलए सा¢ा×कार कȧ ितिथ को अपने मूल Ĥमाण पğ Ĥèतुत djuk vfuok;Z gSA 
                  Please present your original certificate  on date of   Interview for verification. 

                2) lkekU; / ओबीसी उàमीदवारɉ के िलए पंजीकरण Ĥभार ǽपये है। 500-00 और अनुसूिचत जाित / 

                   अनुसूिचत जनजाित के उàमीदवारɉ ds fy;s jkf”k :i;s 250-00 
  Registration charges for Gen/OBC candidates is Rs. 500-00 and SC/ST candidates is Rs.250-00. 

काया[लय उपयोग 
FOR OFFICE USE 

 fMIyksek bu QwM izksMD’ku@,Q-,.Mch- lfoZl@ih-th-fMIyksek dkslZ पाÓयĐम के पजंीकरण शãुक के Ǿप मɅ 
izkfIr ( Amount Received as a registration Fee of  Diploma in Food Production   ______________________vide Receipt 
No.________ ___ Dtd. __________Rs  _____________                                             
                                                                                                                                          CASHIER/ACOUNTANT 

 



APPENDIX - 1 
 

MEDICAL FITNESS CERTIFICATE 
 

(To be completed and signed by a registered MBBS Doctor and presented by the candidate at the time of Admission) 

 
NAME of candidate: ……………………………………………………………………… Age: ……..………… Sex: …………………. 

 
General Examination : - 

 
Weight : ………………………………….. 

Height : ………………………………….. 

Pulse rate : ………………………………….. 

Blood Pressure : …………………………………... 

EYE SIGHT : Acuity ........................................ Good/ Fair / Poor 

Color vision ................................. Good/ Fair / Poor 

HEARING: Right Ear ...................................... Good/ Fair / Poor 

Left Ear ......................................... Good/ Fair / Poor 

 
I also certify that after examination I find that Mr. Ms .................................................................... have 

no any infectious skin disease and is fit to perform all practical classes as mentioned below and to undergo course of study in 
Hospitality and Hotel Administration. 

 
o Cutting/ Chopping of all vegetables ; 
o Cooking in kitchen; 
o All work in bakery and Confectionary; 
o Service of Food and Beverages; 
o Floor moping, handling of vacuum cleaner; 
o Computer operation; 

 
 

(Signature of Registered Medical Practitioner) 
 

Seal    
 

Registration No:   


